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A histological section of a granulation tissue stained for tubercle bacilli was shown.
DISCUSSION.
Dr. JOBSON HORNE, upon the histological evidence, regarded the case as one of secondary tuberculosis of the ear. It formed an instructive contrast with the previous case of primary tuberculosis of the ear. It brought out the interesting fact that whereas in the primary form of the disease children not uncommonly died from a diffuse tuberculous meningitis-part of a general infection and not a direct extension of the disease-in the secondary form of the disease the meninges, apart from direct local infection, escaped. In this case, although post mortem there was found extensive laryngeal, pulmonary, and intestinal tuberculosis, the brain was normal, and the meninges, excepting those in immediate relation to the area of operation, were not affected.
Mr. E. D. DAVIS replied that the granulation tissue removed at the operation was lost on the way to the laboratory. Tubercle bacilli were not found in the ear, but they were in the sputum, and the rest of the disease was tuberculous. The granulation tissue now under the microscope was taken some time after the post-mortem, and he had not fdund tubercle bacilli in this tissue.
Post-mortem Specimen of Malignant Disease of the Ear.
By G. STEBBING, M.B., and G. J. JENKINS, F.R.C.S.
THE case was described on February 20, as follows: Male, aged 61. History: Patient first noticed swelling on the right sjde of the neck, which appeared about two months ago, and about the same time, or soon afterwards, he noticed a change in the right side of the face. About a month ago the discharge and occasional bleeding from the right ear began. Some tinnitus since the onset, but deafness noticed only recently. Hoarseness two to three weeks. Dysphagia about ten days. Pain about two weeks. He had earache and discharge frbom the right ear when aged about 20. No history of vertigo.
Condition on examination: Patient has a swelling on the right side of the neck, involving the region of the lower part of the mastoid and extending downwards to the level of the thyroid cartilage, backwards to the posterior border of the sternomastoid muscle, and forwards to the angle of the jaw. Complete paralysis of the seventh cranial nerve; eleventh and twelfth cranial nerves also paralysed. The fifth cranial nerve is normal. No ocular paresis. Soft, readily bleeding polypus showing at the orifice of the right external auditory meatus.
The patient died about the middle of March. The specimen includes the temporal bone, pinna, Eustachian tube, part of pharynx, tongue, larynx, oesophagus and the enlarged glands, all in one piece. The growth involves the middle fossa of the skull.
Suggestions were invited as to how to make the best use of such a specimen.
The PRESIDENT said he would be inclined to make a longitudinal section of it.
Dr. JOBSON HORNE considered that it would be as well for the present to mount the specimen as a whole by the formalin method and to defer the cutting of it until the special points to be investigated had been decided upon.
Dr. W. MILLIGAN said he would cut it obliquely from the meatus through the petrous bone to the apex; he would have the two sides so mounted that one could see the growth in the external ear, and the invasion of the middle ear and middle fossa.
Dr. A. A. GRAY said that before cutting sections he would decalcify, and then do the cutting with a very sharp, large microtome knife, making the serial sections i in. thick, preserving them in formaliii or glycerine, with a black background. However carefully done, sawing through distorted the parts to some degree, and the use of a sharp microtome knife would be better. Mr. SOMERVILLE HASTINGS said he hoped that whatever Mr. Jenkins did he would show, later, microscopic sections of the growth. He would like to know from what part of the aural tract the growth was thought to have sprung originally.
Mr. JENKINS replied that members would realize the difficulty. He could make microscopical sections of the whole of that temporal bone, and the pinna, but if he did that, he would like to know whether there was any particular direction in which he should cut the sections so as to learn what Mr. Somerville Hastings asked. He did not know what was the nature of the new growth. He was inclined to take Dr. Jobson Horne's advice in the meantime, and leave it, and possibly he might, later on, ask the advice of those who had spoken. The small size of the malignant polypus with very extensive involve-ment of deeper structure, including the middle fossa and glands of the neck, were very striking. These cases often were operated upon for enlarged glands rather than for malignant disease of the ear. This specimen pressed home the lesson that if there were glands which appeared to be malignant the ear should be carefully examined.
Case of Haematoma Auris. By G. J. JENKINS, F.R.C.S. THIS patient was exhibited at the meeting on January 16,1 and the members requested that she should be shown at a later date. The operation was done on December 20, the day following the injury.
The PRESIDENT said he thought it was tending towards a very excellent result. He suggested a course of X-ray applications to get rid of the hyperEemic condition remaining.
Dr. FITZGERALD POWELL asked what was the method of dealing with the hmatoma.
Mr. JENKINS, in reply, said an incision was made in front of the helix, and a clot which was lying external to the cartilage turned out. This clot extended well into the meatus. He returned the flap into position, and tried to retain it there. It would be seen now, on careful examination, that there was a slight malposition of the perichondrium, but he thought the result justified the procedure. In some cases possibly the method would not answer so well. The clinical condition, as far as obtainable, was described at a previous meeting,2 when serial sections of the right temporal bone were exhibited. The patient on the left side was able to hear only "loud
